Retail Food Inspection Report

Floyd County Health Department
Telephone (812) 948-4726

Establishment Name Telephone Number Date of ID#
BABY MAES Bt §12.914-7040 Inspection
Address own 502-291-2017 04/28/2022
1817 GRAYBROOK LN, NEW ALBANY IN 47150
Owner Purpose Follow Up Released
MARSHAUN LONG X Routine 04/28/2022
Owner's Address Follow-up
328 EALY ST NEW ALBANY, IN 47150- .
____Complaint
Person in Charge
Pre- tional
MARSHAUN LONG __Pre-Operationa
To M T
Responsible Person's Email —remporary enu type
MSHAUNLONG@AOL.COM ___HACcCP 1 _2_3X4__5__
Certified Food Handler Other (list)

MARSHAUN LONG

CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRAIVE COLUMN MARKED AS "R"

Section # C NC R Narrative To Be Corrected

415 X Observed mice dropping is HVAC closet. Clean and contact certified pest today
operator.

295 Observed dried food debris on can opener. today

297 Observed food splatter in both (2) microwaves. Observed puddle of blood 1 day
from raw meat in refrigerator door by back entrance.

243 Observed scoop in fish seasoning to not have a handle. 1 day

218 Observed walk-in cooler not working. Owner stated parts have been 1 month
ordered.

256 Observed no thermometer in right refrigerator near back entrance. 3 days

426 Observed leaves and debris in outdoor cooking area. 1 day

118 X Observed no person in charge when arriving for the inspection. A person in 1 day
charge is required at all times. Review duties of the PIC in section 119 of
the food code.

Summary of Violations C 2 NC

Received by (name and title printed):

Thomas Snider CFS

Inspected by (name and title printed):

Received by (signature):

Inspected by (signature):

CC:

CC:

CcC:




